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State of Connecticut
Departmeent of Public Safety / Division of State Police

TROOP D DESK

TROOP D ool

ACCIDENT INFORMATION SUMMARY

State Police Troop: _;M" . Case Number: DPS'-& ﬁ!ﬂ.{ 5 f e Notations:
Traffic:
Weather:
Investigating Trocper. _Def F._f__%u # Je Date: /~/8 -2l Time: LS/ La.::: ;_nr_,___
Direction of Travel:
M 3 E W
Mo. & Type of Veh's Involved: ‘V P Related Information:
{Passenger Car, Truck, Bus, Etc.) " (Pedestrian, Pole, Bridge Abutment, Etc)
Town I City: _ Cotpeelssfos oy - Location of Accident 2fe-rr= ﬁn@: o X . /2 . o
Other {Specify):
oper#2 S <canmeff, Toanimmr’
DOE: U2 fq.cf Gender: [M FE-F'/ poB: rA-8i- 76 Gender:  [ST CF
Address: l]___%P s Flﬂ-tufwjd\_._ . Address: S5 WEs7eeory S
Town: ?{-I‘-«..l ~e i State: & - Zip: Town: :pﬂ-.r'-fé 4&50'\/ State: &7 Zip: C?;-?-'-fz.
Oper. Lic.# _| 12 18 3439 Type: State: (P T Oper. Lic. #dy 77/ 775" Type: 2 state &z
Owner #1: %ﬁ:__ Owner #2: (97, Dyt 62.-_45,1: e .5:4&1“7} _ ]
Address: ross: 47 Myt il Ap. Cplodese. <7 oey1s”
Registration Plate: 2 State: 97 ° ___ Registration Plate: 370 UA4<L State: E—7
Make: Qi‘i € Model:r5€C Year Make: 7 OLD Model: Zvw Wee  Year:
VIN: o _ovne 2FANP 7 IWYsx 175’5;63
Seatbalt(s): [1Yes E( Alrbag: [1Yes pepioyed Ov Onp (INo CIN/A Seatbelt(s): Clves [JNo  Airbag: [Jves [INe Ca
Insurance Company: Insurance Company: ¢ fﬂa{j‘ it i o
urance Pollcy #: ) Insurance Policy #: 2és tje/ o
. gures: ﬂ-f ‘/ A Injuries: -
Vehicle Damage: sda ? Rﬂl‘[ Vehicle Damage: L Rt -
Vehicle Towed: [INo [EPres, Aors tﬂmu Vehicle Towed: [(#G ves, .~ = I
Occupant{s): [Nama /D008 / Address / Position in Veh | Occupant(s): [Name /DOB/ Address / Posiion in Veh |

."

Oper#s: SCAVELLE  fAEMe TS .
l-o04-1977

DoB: Gender: OF
Address: S5 lwesrzerr “rs. |
Town: T#FI‘(-W State: _@5{:_ Zip: mﬁ

State: ﬁz

Oper. Lic. # _
Owner #3

Reglstration Plate:=A7 Sr<DX

P2 model: (plk Vie: v
FF I E‘i:

g: C¥pspepiovsd Oy Ony CINo CINIA
S b Kyt

gz el

WVIN:

Sauthnlt:s] es [MNo
Insurance Company:
Insurance Policy #:

rieg:

qrcle Damage: /
Vehicle Towed: o []¥es,
Occupant(s): [Name /DOB / Address / Position in 7 in Veh ]

d 2 i f Type: .55\
. - Sl %Hm_ salfgiy’ : i
Address: w_ﬂ!},ﬁf_ﬁﬂ_@mmmu Y7 Ml 1"?('/:.-& L (j
State: (/7 ° lf

Oper #4: .A"d‘_""_-?}_&_t‘ﬂ- i"_""l"?“""‘)”r

DOB: /}'/?"_é’f Gender: Bﬁ'f— OrF

Address: 55— e strmr7 A7

Town: J;'.-p"f"“f Eelisn - State: (¥
Type: 2] state <=7 .

Oper. Lic. # @{Hﬂfz
ownersia: 7 Desars ik Safe

zip: % 2 =7

G RIS

Registration Plate:

Make: -ﬁ;;z Mudal M_ Year: @.QE'

WIN: :
Seatbelt(s): ;ﬂé CiNo A]rbag.'l___lYas {Daployed O ONy G T IN/A

Insurance Company: o
insurance Pollcy #: =l
Injurles:

Vehicle Damage: M =T

Vehicle Towed: [JNo 257D o
Qccupant(s): [Name/ EJD.B / Address fPasf:Ian in Vah |

DPS-18-C (Rev. 0702}

Page #1 - Troop Copy (Complete Reverse Side)

Additional Fagﬁ - Operator’s Copy
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Brief Description of Accident
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This investigation is:  [_|Open / Continuing  [_|Closed

dooz

MEDICAL ATTENT_]GN:
#1 Ambulance |:|‘f;’l:5~ Company ___ (Mo #2 Ambulance [ ]Yes, Company [TNe [
Fatient Name: o PatientName: - — o
Hospital =g Hospital e
Injuries o Injuries
#3 Ambulance [ |Yes,Company [ INo  #4 Ambulance [JYes,Company [ INo
Patient Name: s s s Patient Name: s fenmerar
Hospital S me g I-lnspr_lr.al 5 o
Injuries e Befaria

FATALITIES: Do Not Release Unless Next of Kin Notified

Name ~ = — Name -

Next of Kin Motified? [Ives [INo Next of Kin Notified? Ef'!’es MNe

Name st oo i Mame - * - S o=

Next of Kin Notified? Yes [INo Wext of Kin Notified? Clyes [INo
ENFORCEMENT ACTION: '

Arrested ~ E . Arrested

Warned e, Wamed: .. oo e e
Supervisor’s Approval Required: Signature Z Date




